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parent/s is/are mentally retarced, multi-problem families
with serious psychosocial difficult.es, and families in
which the mother is an unmarried minor. Home-based ser-.
vices were provided by two-member teams of & profes:ional
and paraprofessional in collabtoration wiith othér comitunity
agencies. The professicnals included a specia! educator

staff were two mothers of special needs_children.__The

parent community worker working witi the multi-problem
families was also bilingual in Spanish and very familiar
with Hispanic culture. Working towzrd the goal of pre-
venting or remediating early devélopménta: deiays in theée -
children, these teams made conce~trated elfor*s to provide
meaningful service to these families over a two-year
period:

 Project staff want to share their learning about the
needs of "hard to reach,""multi-problem"” families ---
needs which alter the approaches to service : require-
ments for early intervention staff. — ine

\\\\{\}Z \\\\N\lw‘;v




—— purpose. -

Mult: problem ramllxes are not new to socxal s2ivice

workers _health professionals or educatore; however, lit-
tie has been written to suggest practical approaches for
work1ng with these famllleS in their homes._ The. purpose

of this manual is to prov.de information about these fami-
lles 1nclud1ng both parents and Ch;idYEn ~and to hlgnllght

suggestions_ for . bome based 1nte;vent1on for profess1onals

and paraprofe551onais After worklng with a culturally
and . ilngo1st1cally diverse group of tamilies, Project
IINTACT's interdisciplinary staff has identified seygfal

strategies and suggestions that we feel are useful
working u1th th1s challenglng populatlon We beiIeve

these technlques are usetul when working w1th -many ditrer-

ent types of families and are certainly not limited te
multi-problem families. We encourage you to consider our
approach, adopt what seems to work well in your situation
and continue to try new strategies.

Because of the. complex nature. of mult1—p oblem fami-

lles and the many issues and 51tuatlons confrenting them,
it is essential that professionals and paraprofessionals
worklng with these fam111es understand the potentlal
impact of ther1ntervent}ons,they use. This requires.
extensive trainming, supportive supervision; and. cont1nu1ng
review of the literature written_ by experts in the fie:.d.
This ménUél 1s 1ntenoed oniy as an overv1ew and sampler of
1nterventlon., For fuller unders andlrg of these complex
factors zn the lives of fam1|185 with multlplo problems;

readers are strongly encouraged to consult in-depth
resources such as those listed as references,




Multi proolem fam111es or multi rlsk factor fam111es

as def1ned by - Greernspan (1982),exper1ence a broad variety
of problems which create a higher risk of_ infant.
mortality, perinatal morbidity; and. deyelopmental diffi-
culties for their children. _In broad categories,; these
problems may be due_to. psychologlcal socioeconoiiic,
interpersonal; crime or substance dabuse-related, and
social Isolatlon factors (Greenspan, 1982 Jantzeh &
Harrls, 1980, Mor1n,71°81) -These families typically Jack
an abillty to cope effectlvely with daily demands.  Par-.
ents tend to focus on the immediate needs with little con-
sideration given to the_future or to the results of their
past and present actions on the future. Often these par-

ents think only in concrete terms:

S In mult1—problem famllles, Chiidren tend to grbﬁ Uﬁ in
homes in which there is little money; the parents. may be
unemployed and poorly educated. Only one_parent may bpe

present in the home; there may be violence between the

parents or violence direcged atwﬁbe child. Because of
limited money and. knowledge of nutrition, food may be
scarce and_ of poor qual1ty The children may have few

toys or opportunltles for 1ntellectua1,stlmulatlon. the
parents often have few friends or family members to pro-
vide support or encouragemen'.. Housing is usually very
poor--crowded, in disrepair. QOften families have no car
or easy access to _effective publ1c transpnrtatlon For
single mothers with severzli chlldren, this problem has
many . negatxve consequehces For example, they are often
compelled to shop in expensive, small neighborhood
markets. Single mothers often do not use community
resources. becauéé of the diffiCUlty in gettihg to them;

quently neglected' tbelr 3001al 1solat on 1s 1ndreased

For some families; _the parents have serious psychologlcal

diagnoses including psychoses and personality disorders.

Greenspah (iéézjfréported ﬁreiiminéry findihéé bf a2
year study of 50 multi-risk-factcr families, in which the
research focus was the prevention of developmental prob-

lems among the children. . Subjects_were_given_prenatal_

care that effectively reduced the. incidence of perinatal

problems and infant mortality. it was found that in the
most seriously impaired families; the children experienced
developmental problems within the first year of life.  The

children of less seriously disturbed parents oftén did not

4



e purpOSe

Mult: probiem ramllles are not new to soc1al service

workegs.:ﬁeéith professionals or educators: however, lit-
tie has been written to suggest practical approaches for
working with these families in their homes. The. purpose

or th1s manual is to prOVide 1nformatlon about these faml—

some of the major probJems these famliles fzce Wlth some
suggestions for home-based intervention for profesS1onals
and paraproressxonais After Worklng with a culturally

and tinguistically diverse group of familiés, Project
1 INTACT's 1nterd1501p11nary staff has identified several
strategles and- suggestions that we feel are useful_in

working w1th th1s challenging populatlon We belzeve

these technzques are usetul when working W1th ‘many ditter-

ent types of families and are certainly not limited to
multi-problem families. We,encourage you to consider our
approach, adopt what seems to work well in your situation
and continue to try new strategies.

Because of the. comp]ex nature of mu]t1-problem fami -

lies and the many issues and s1tuat10ns confronting theém,
it is essential that professionals and paraprofessionals
working with these fam111es understand the potential
impact of the interventions they use. This requires.
extensive training, supportive supervision; and contlnuxng
review nof the literature written_ by experts in the field.
Thig manual is intended. oniy as an overview and sampler of
some oY the maJor problem areas and p0551b1e points for
intervention: For fulier understand1ng of these complex
factors In,‘he lives of fdmllles with multlple probl=ms,
readers are strongly encouraged to consult in-depth

resources such as those listed as references.




background

Muxti problem famllles or multi-risk- factor famxiles

as defined by. Greenspan (19827 experience a broad variety
of problems which create_a._ h1gher rxsk of intant

mortality; perinatal morbldxt/, and developmental diffi—
culties for their children: In broad categories, these
problems _may be due to psycholog1cal socioeconcmic,

interpersonal, crime or substance abuse-related; and

social isolation factors (Greenspan, 1982; Jantzen &
Harris, 1980; Morin, 1981). These families. typically lack
an ability to cope effectively with daily demands. Par-
ents tend to focus on_the immediate needs with llttle con-

sideration given to.the future or to the results of their

past and present.actions on the futurcre. Often these par -
ents think only in concrete terms.

In. multl-problem fam1l1es, children tend. to grow up in

homes in which there is little money; the parents may be

unemployed and poorly educated.  Only one parent may be
present in the home; _there ﬁay be. violence between the

parents or violence directed at the chlld Because of

limited. maney arid Pnowledge of nutr1t1on, food may be

scarce and of poor gquality. The children may nave few.
toys or opportunities for inteilectual stimulation; the
parents often have few friends or family.  members to pro-

vide support or encouragement Housxng is usLally very
poor--crowded; in disrepair. Qften families have no car
or easy access to effective pUbllC transportation. For
single mothers with several children, this problem has
many negative consequences. For example, they are often
compelled to shop in expensive, small neighborhood
markets. Single mothers often do not use communjity.

resources because of the difficulty in getting to them;
health care for themselves and their thldren is fre-
quently neglected; their social isolation is increased:

For some famxlxes, the parents have serious pg ychologlcal

diagnoses including psychoses and personallty disorders.

Greenspan (1982) reported preliminary findings of a 2
year study of 50 multi-risk-factor families, in which the

research focus was the. . preventlon of _ developmental prob-

lems among the children._ Subjects were given prenatal

care. that_effectively reduced the 1nc1dence of petlnatal

problems and infant mortality. It was fOUﬁd Lhatrln,the -
most seriously impaired families, the children experienced
developmenta! problems within the first year of life. The

children of 1éss seériously disturbed parents often did not

4 L




demonstrate developmental difficulties until their second
year of life. As early as 1 month of age, the ,
highest-risk children were not demonstrating normal
capacities to orient to their surroundings, to habituate,
to console themselves; or to _be socially responsive.. By 3

months of age, the babies often had developed neither

regular patterns for eating, sleeping or wakefulness, nor
interest in their environment: Eye contact was poor; they
tended to tense their muscles and to experience swings in
mood. As the children grew older, thev did net develop
relationships with other pevuple. In the cases where there
was some interpersonal involvement; *the relatjonship
tended to be superficial and unemotional:

.. By the end of the first year of life, the children
were often withdrawn and very cbelient, or aggressive and
impulsive in a very disorganized mannér. During the
children's sécond and third years, theése developmental
pattérns became even more sericusly impsz 'd. _These chil-
dren were raised in an_2nvironment in wbic there was lit-

tle verbal communicatiorn or symbolic play. Both of these

\. By B [
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activities normalily aliow a child to begin to understand
himse!f within the wo>rld around him. instead these chii-
dren regressed to thinking only in concrete terms during
play or in communication. Often they were still very emo-
tionally labile; Uhable to sort_out reality, or toc_cantrol

their Impolses €lini caiiy, these children might dxspia>

severe mood swxhgs, become ea51]y frustrated or angry, be
out of touch with reality for short pericds of time, have
dlfflculty,dlscr1m1naL1ng,rlght from wrongtrand seeming.y
not care about others. They usually have difficulty -
developing a strong sense of self apart from others. They
were_often asocial. or_antisocial. _By. the_ end of the.

preschool years,; the children had become |ike the parents.

Despite the severity and number Of,broblehs,uhioh”
characterized these families, skillful intervention was.

able to reduce developmental difficulties. Many of these
chxldren s maladaptive behaviors were remediated by care-
ful .assessment and dlagn051s of the developmental
dlfflculty, followed by an organized and oomp;ehen51ve
treatment approach that included specific techniques and
psychosccial services. Greehspah (1882) suggested an.
approach that provided services to meet survival needs of

the family, services to insure meeting the family's need
for a. trustlng, long-term relatlonship, tEChnquEb
d1rected at reversing or preventing specific. developmental
deficits, and a mechanism to provide enriched day care for
the child, outreach services to the parents and continuing
professional development of _the staff. _Because of _the
multifactorial nature of the. potentlai tor developmental

problems, thertreatmeht approach must be comprehensive,
long-term, and highly personalized.

Other researchers (Garland étohé, éwahQOh, &,
Woodruff,; 1981) also document the efficacy of early inter-

vention._ with children who _have a_clear diagnosis of a

d15ab111ty‘,,Their findings support the value of. interven-

tion.as close in time to birth as possible, since the

greatest rate of learn1ng and development occurs dur1ng
the flrst few,years,offl;fe, Efforts to promote early
development yield the gréatest developmental gaire and
forestall developmental delay. For children who are not
yet _clearly diagnosed with a dicabiiity; but who are known
to be at risk far developmental delay, early intervention

activities as described by Greenspan ¢1982) are vitai:

__._6 . el i—
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Moran (1985) described a var’etv of programs available

tor families with developmentally delayed children.

She found that mothers partlolpatlng in -home-based pro-
grams had a s1gn1f1oantly better attitude toward their
children than those in center-based programs._  _These moth-

ers saw the cftrengths ot their disabled. children. and were

proud of their acoompllshments They were also more
llkely to seek the advice of many resource people aoout

the care of their children. Greenspan (1982) found this

trend in the multi-risk-factor families alSo as the moth-
ers receiving comprehensive services became more nurturing
and able to encourage the development of their children.

- Probiems encountered by profe551onal and paraprofes—
s1onal home vxs)tors worklng with multi-problem ramilies
can pe grouped 1nto,three primary categories:

1. Problems within the family. C

2. Problems between the fimily and home visitor.

3. Problems of the home visi tor.. -
Spec1f1c concerns within each _category. wxll be dlscuesed

in the tfollowing sections. and strategies for addressing

these issues will _be presented. Again, it is important to
remember that these are suggested. strategies, and that

each profess1onal/paraprore551onal working with
multl—problem tamilies is encouraged to use those
approaches that seem most comtortable considering each
individual family and the worker's own strengths.

Working with multl—problem famiiies is exceptionally

challenging _and. the. immediate rewards in terme ot improved
family functIonIng may be minimal. Several ye&zrs of

intervention may be required to See real change in the
family: The home visitor should feel gratified with even
small steps taken by the family members toward. méetihg

théir,goélé The underlying philosophy presented in this
manual is that these._ famll}?S,??e worthy of community

efforts to assist them to become more functlondl member s
of socxety and that they deserve the respect and sincere
concern of profe551onals and paruprur9551on31: with whom

they interact.




problems within the family — -

“///‘,‘,;]ﬁ”j' .
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1 ® POOR SELF-CONCEPT OR SELF-ESTEEM that interferes
with successful parenting is a common finding among moth-
ers in multi-problem familiés. Hornéy (1950) believed
that poor self-esteem grew out of feelings of helplessness
and isolation and generated much anxiety in adulthood: 7
Mothers with poor self-esteem question their abilities and
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competence. UOften the vaiue a mother . attaches to. lercelf
is a retlection of the value she_thii'ks that others in her

world attach_to_her. It she doec not feel respected and
agéeéted by others, she wlll have greater d1l.1eulty )
respecting and accept1ng herselr Self-esteem, thén, ig

built on selffrespect, respeéct by others, acceptance by
others and self, and succéss in life.

The self-esteem of parents._ atfects chxld—reerlng

practices. _Leler (i1881) descrinpes several studies that

documeht the influence of the Fother s self esteem on the

child's self- esteem -Low self-esteem in the mothér
correlates w*th a d1m1n1shed ab1l1ty to express warmth and
acceptarnce to her chilldren. It has alsc been proposed
that the rother's low self-esteem relates directly to her

children's intelligence scores.

tegles are essential for building a

mll

__ Several str

successful relationship with families or individuals
of low self asteem. Egan (1386) identifies respect
and genuineness as the foundations of any helping
relationship. _Respect. is. conveyed not only in
attitude, but aiso th ough concrete behaviors. Plac-

ing some demands. on & mother- or help1ng her place,
more demands on. hersexf may help her see that shé has

more potent1al,than,she,;s realizing. For some
mothers these demands will need to ke very simple and
easily accomplished. This strategy also demonstrates

that the home visitor is "for" the < 'ient:

Home v151tors must comm1t themcelves to famil!ies
they work w1th and belir- ‘e that the fam111es, no mat-
ter h“w troubled are worth thelr t1me and energy.
lnd1w1duals within the tamilies and the families
themselves must be valued for.their. unlqueness and
positive qualities. Home wvisitors need to avoid try-
ing_to mold a family into some preconceived
stereotype. Bne difficult challenge for profegs1onal
and paraprofessional helpers is to recognize that
families do have the resources to manage their lives
effectively.

Professionals tend to be involved with the

family when_these resources are blocked or unUsed

The home visitor's responsibility is to assist the

[
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fémiiy in idéhtifyifg these resources. éﬁd f1hd1ng o
ways to capitalize on them; but ultimately the family

must debide whether and how tc use internal and

external resources. Respect for the cllent is also
demorstrated by the ba51c assumptlon that the family
wants to function more effect1vely and is wllllng to
work toward that goal.

Genuineness . can .be. dic Ayed in several ways.
One_way is to.not get caught in overemphasizing your
role as a home visitor or in the ways you believe you

"ihould' behave. It is helpful to be open,
spontanegus, nondefen51ve,,and assertive in relaticn-
ships wiith families. Consistency between values and
éctioné ié 1mportaht Familiés Cah Usuajly téll Uhen

can._ result in_ an Insu;mountable barrlcade tc a suc-

cessful relationship. Families also identify
genuineness when a home visitor is willing to share
something of h1m/herself and hls/rsr experiences.

This does rot mean “evealx1g one's life story but
sharing personal experience when it seems ;
appropriate. A home visitor who shares his/her reac-

tions_to _his/her own disabled child starting school

with a mother whe is concerned about her young,
handicapped =hild going off to school on the bus for
the first time can reassure the mother that her feel-
ings are natural. When the mother hears the concern
and understar .ing of the home visitor; she may feel
closer to the worker and more willing to share her

Eisten attpnt1vely to what famlly members say
and how they say it: When they speak, try to accept
what they are telling you without either judging or
condoning. Be aware of your non-verba! :
commmunication to the family in gesture;, tone of
voice; touch; where and how you.sit in the. room:
Often the_relationship that develops between the
fam1ly and the home visitor becomes very close For
many of these mothers, this experience may be the
f;pst time they have had a close relationship in
which they have felt respéected and important. They

value this bond, begin to value themselves, and
become better parents (Morin, 1981).

= 10
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2 ®Many multi-p.oblen families have had limited edu-
cational opportunities and have MANY GAPS IN KNOWLEDGE
about child-rearing, growth and development, health,
nutrition, safety, discipline --- many of the i&sues that
are critical for parents. Often, this lack of knowledge
is interpreted by others as poor judgment. For many
parents, the judgment they do exercise is based _on their
own poor upbringing, questionable advice from others, or
other sources such as television:. The home visitor's role
is to relp families fill their knowledge gaps in important

areas of childrearing and home management.

7 There are several factors to kéep in mind about the
learning needs ofwparents herore deciding the best teach-
ing approach. These facters include the following:




1. Parents are adult learners whose iife experlenﬁes

strongly influence their readiness to learn and their

recept;v;tyitoinew ideas:
o ?: Parents learn best if they can acRnow‘edge the1r
need to learn and 1f they want to learn.

3;, Learnlng styles vary with adults Just as they do

with oh1ldren ~ _Somée parents learn better by seelng, some
by heéaring, st;ll others by doing,; and many by various
combinations of learning modes. . oL .

4. Cultura! background influences learn1ng

5. banguage level  and Jargon inf luence learnlng

Earents are often hesitant toc admit that they don't under-

stand complex terms that may be used very commonly by com-
munity helpers.

6. The mot1vatlon to learn is h1ghest when the par-
ents themselves perceive a n.led to know, not when the home
visitor perceives a need for the parent to know.

7. Learning occurs m~at readily when the learner is

in a comfortable; trusting environment.

8. _Learning can be cogn1t1ve (1ntellectual

knowledge) affective (values and att1tudes) or

p:ychomotor (performancefof a,sk;ll) All are equally
important for effective functioning.
.. 9. New information does not guarantee a change in
behavior. For example, a_helper may_spend hours teaching
a parent about child_nutrition and dental health oniy to
tfind later that the parent still feeds the child sweetened
milk in a bottie at bedtime. ,

) 10. Learnlng occurs most readlly when the parent is
actively involved in the learning process --- setting

goals, détérmining style, and evaluating the progress.

Based on these factors, several steps can be

identified in the teaching/learning process:. The

first and perhaps most critical step is the parent s
acknowledgement that the knowledge gap ex1sts and
that ;t,;srlmportant to fll',that gap. For most of
us, admitting that we don't kncw something important
is diffiCUlt to do A uéerl teohnidUe may involve

deficit. .  This does not mean poundxng the parent with

a barrageiof final examination questions but maklng a
casual inquiry that stili preserves the parent's )
dign;ty Once,the Rnow!edge deflolt is 1dent1fied in

broad terms, the specific deficits can then be




pinpointed.  For example, a ' -cnt recognizes a
knowledge d=ficit in the areas co: intant growth and
deveinpment. What specifically does tne parent
already know about the developmental milestones of a

6-month-old child”? If the parEht Understands many ot

those mxlestores but does not know how much the child
should be growing at that time, then this is the spe-
cific information that should be presented. It is
important to give the parent credit for pre-existing
knowledge and to buiid on that foundation.

After settlng the learning goaJs. the parent and

home visitor need to determine the best way for the
parent_to learn. the 1ﬁféfﬁétlon If the need is to
learn a skill (e.g., how to bathe the baby), then the
best approach will be demonstration by the home

visitor, w1th,pract1ce and return demonstration by

the parent. If the parent needs tfactual information,
discussion may be the most appropriate method.
Audiovisual aids such_as. pamphlet cassette tapes,
v1deotapes. or posters may be useful if the learn-

ing goal! is an attitude or wvalue change, the critical

—=13




factor, once the information has heen presented; is
the parent's acceptance of that information into her
own value system. This process often reauires much

support ,encouragement and pralse by the home v151tor

and others. Attitude and value Change is a most dif-
ficult goal to ach‘e»e, as anyone knows whc has ever
attempted to lose weight or improve their fitness
level.

Once the best 1earﬁ;gg7methcas have been

determined, the actuval teaching should be provided

qequentlally and at an aopropr;ate pace Manageable
bits of 1nformat10n should be presented at one time,
fo]]owed by ‘eedbapk,from the parent to ¢ssure that
s/he,understandé,What was being taught. The pacing
ot the presentation of the information is also
important, For example:. the home visitor may be feel
chat it is critical. for the parent to know all about
infant safety by the beginning of the next week:. The
parent on the other hand, has many cherrconcerns,at
the same time and,wogld prefer learning about safety
155ues for about- -half of the vieekly home visit time.
Continuity can still be maintzined in the presenta-.
tion of the material as. can the mother's desire. to_go
at a slower pace. The important point is to inciade

the mother in. the decision-making and to acknowledge

and respect her needs and wishes.

. After present1ng the new informéticn, the home
v151tox shouid assist the parent to evaluate the.
newly-gained knowledge. Ideally; this monitoring has

been occurring throughout the Jearning process to

assure that. the parent was . Understandlng and
assimilating. At this completion point, however, a
more definitive evaluat1on is necessary. The format
QOb]d be gquestion-and-answeér, a summary discussion,
demonstration of - a new skill, or acknowledgment of a
new attitude or behavior. At this time, positive_
reinforcement and praise from the home visitor are
especially helpful. New learning goals can then be
identified and the process begins all over again.




- 3 @ SOCIAL ISOLATION is a common diificulty for fami-
lies with multiple problems. Single mothers often live
alone with their children and apart from family and
friends. Unless they have jobs, singlé mothérs tend to
lead socially isolated lives. Even whén they do work out-
side the home, income is usually very limiied. For sing'le
mothers at home, being poor i5 the ruls rather than the
exception. Multi-problem families frequently do not use

outside babysitters hecause of cost, unwillingness to
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leave their children, or no knowledge of possible sitters.
Mo:hers feel compelled to stay home with their children

and do not seek outside community activities. _  __

. Two-parent. familxes can. also be very isolated, ,espe-
cially if they are poor. Perhaps they are Uhemployed or
new to the community. In many areas of the country, there
is an increasing number of non-English speaking families
who are socially isolated because of the language barrier,
cultural differences, unemployment and its resultant
poverty,; and fear of detection and deportation if they
have entered the country illegally.

There are Several strategies to help a family
become more involved with the Community and. less )
isolated. The relationship with the home visitcr is

a beginning step. Even though the contact i& witnin
the client's home; the client is building a support.
system_that is outside the_ family constellation._ For

those famities in which the parent feels isolated

even within the family sysfem, helpxng the parents to
bulld family unity, identity and solidari ty can
strenghthen the sense-of family support. 1f roleé
are unclear, perhaps between a teenage mother and her

own mother; taking some time to negotiate and clarify
the responsibzlities of each can_enhance each

person's sense of self and 1mportance to the famxly
group. For families in which the mother s ex1sting
support comes sclely from the children,rit is criti-

cal that the home visitor a551st the mother in find-

ing peer support and in redirecting the child to
assume the role of a child_in the family, not a sub-

stitute adult/parent (Jantzen & Harris; 1980). These

are not easy tasks. When the worker finds that
his/her support and interventions are not helping the
family tc become less socially isclated the problem
may be of a more seriocus emoticnal n’at,urerand, o
referra! to a local mental health professional would
be indicated. The home visltor, however; can assgist
most families to reduce their isolation.

When the family has few contacts outside the
home: . the_home visitor can_work._with the parent to
identify activities that would be enJoyable and

beneficial. Perhaps a mother would like to attend a
parenting class but doesn’'t know where to find ocne,




what i£VWould cost; or who. woold care for the children

while she attended. The worker, familiar with
oonmunltgﬂagencxes, should. be able to make an appro-
priate referral. In some instances, it may be neces-

sary to transport the mother to the agency 1n;tially
to.begin service, to encourage participation and to

build trust. The worker should then assist the
mother to find her own means of transportation so .
that she will feel independent and competent in meet-
ing her own needs. It is vital that the parert makes

a commitment to_participate: If the parent doubts

the Value,,ls too. fearful, or feels the reqiiired

effort is too great s/he will not follow thiough

with the act1v1ty

To make an effeotive fefggféi the home v1s1tor

must work with agency representat1ves to explaln

carefully the sltoatlon and needs of the family. ﬁor
many _ famllxes, this process may requ1re ongoing case

conferences S0 that services are not duplicated, full

of gaps, or 1neppropr1ate Whenever possxble,,lamfl

members should beé active participants in planning and

1mplement1ng services. The problem of fragmented

Service so common among agencxes certa1nly impacts

fam1l1es Fam1l1es ~who are rece1v1ng services from

visitor overload" and feel resentful and ha sled.

Efforts to coordlnate serv1ces aré essential and

worth the work It is important to gain feedback
per1odically from the agencies and the. family regard—
ing those techniques that are working and those that
need toc be modified.

Another strategy to heip counteract famlly iso-
lat1on is working with the family to develop a plan

to reduce the problem. A mother may not need

referral to an outsxde,agency, bqushe may need some
time by herself or time with frlends w1thout the
children. Perhaps she could trade babysitting with a

neighbor; negotiate bahysitting time with her huspand

or mother, or find a way to take the babi with her

for a daily walk to the park. Try to simplify the
problem by startlng at home to identify ex1st1ng 7
strengths and resources that the parent(s) haven't
previously considered: This w1ll require some
brainstorming; flex1b1l1ty, creat1vity, and lots of

encouragement.

OO



4 QHEA{;TH SONGERNS are ofLen 1gnored by

nulti-risk-factor families for several different.
*easons. The family may have no health 1n54rancer
ifedicaid benefits and no extra cash to pay the bil
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fhéy,méy nod -Pogni’e the serlousness oﬁ,thé hééith

problem cor méy beg afraid to seek care. They may not
know where to go tor treatment or who would be a good
provider of care._ They may fély on_.ay people. for

advice and treatment: there may be cuiturai bparriers

to seeking professional assistance. LACK OF MEDICAL
CARE is a very serious concern for mu1t1-ﬁroblem

famxl1cs,,and the difficulty is increasing as
Médicaid benefits are cut back and private charitable
health organizations are unable to fill the gap.

Many of these families also tend to be

present-oriented rather than future-oriented:

Because of mult;p.e, ongoing stressas in the1r lives,
their motivation is more to "get by" than to plan
ahead. Health problems areg dealt with only when they
reach c¢risis proportions. Only when the toddler's
teeth are decayed te the gum line and_he is crying in
pain will the child be take~ to the dentist:

In such 51tuat1ons,rthe home visitor must
assist the family to modify these inappropriate,
crisis- o“iented health practices. Family members
Should beé encouragéd to seek care routinely to pre—

vent the crisis or serious problem from occurring in
the first place. 0Often, _ the parent nay orly need

sound information to make the right decision:. Spend
some time d1scu551ng when 1t is approprlaterto go to
the doctor, dentist, 7or,other health practitioner and
how to find and uge health care resources.

It the reason for. neglectod care is lack of

money or knawledge of_ a care provider,; the. home. vxsi-

tor should heip 1dehtzfy and refer the famxly to a
prov1der who may be more apn“oprlate Perhaps the

famlly is ellgxble for Hedicaid but has never
appl;ed Support and assist the family to obtain
services for,uhlch they quallfy. Steady encourage-
ment and reminders are often necessary. Consider
making the first appointment for_the mother and

transporting the family to the provider e office.

Compliment the mother and reinforce appropriate
actions taken by her so that she feels competent in
caring fot her,chlld,or,herself,and,mot1vated to con-
tinue good health béhaviors in thé future.




SQCOﬂHUNICATION is & frequent area of dlfflculty
for multi-problem famil1es Often verbal communication is
J;m;ted and non-verbal communication is misinterpreted.
Within the family éommuniCation patierns may be ineffec-

The home visitor must listen attentively to each
tam1ly member in a non-judgmental manner and recog-
nize that each person's comments are important.

Family members should be allowed to speak without
interruption and the workeér may want to make this
point clear at the start of each visit.

It may ne useful to feed back to the ciient what the

home yisitDrrhears be1ng said so that mlsunderstaﬂd—
ing will be minimized. This technique also allows

the speaker to hear what he or she sa1d in a sl1ghtly
olfferent way and challenge him or her to a new
thought.

1f one family member is obviously SIIent,,the home

visitor may want tec draw that person 2ut by speclfl—

cally asking how they feel or what they are thinking.

Each person should be encouragec to communicate with
other family members in exprecsing his or her own
thoughts, needs, and feelings. Accusations; blame,
and open hostility should no. be encouraged; but
should be addressed as barriers to effective

communication.

An assertive communication style shculd be guggested
and modeled by the home visitor.

For many . éiﬁélefﬁeieﬁt families, communication is

limited because the mother spends so much of her time

honverbal communication with them. This can haveé serious
consequences for the chlldren in terms of language delays.
If the children do not have opportunities to experience

3poken language, they will not develop it appropriately.

If this is a concern, the home visitor shouid discuss




with the mother the importance of stimulation for the

child; teacn the mother some techniques for promoting

language development, and model good verbal

interactions with the infant or child.

Encourage the mother to read to the child, to teach
nursery rhymes, to sing, to imitate sounds, and to
réspond positively and with praise to the child’'s
appropriate verbal requests.

Educaticnal television programs siuch as "Sesame
Street"” and "Mr. Rogers' Néighborhood®™ can sStimula‘*é
language acquisition for a young child as well.
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in some families; the parents may mzsxnferpret

nonverbal communication:. A child's fussiness may be

interpreted by the parent as reJectlon when in tLuuh the

child is coming down with an infection or may- just be

tired: At times, the parents may project their own feel-

ings onto the chlld and justlfy those feelings by the ges-
tures and outward appearanceé of the child.

. A worker should be sen51t4ve to this p0551b111ty
and explore with the parent any interpretations that
have beenrmade apput the child's non-verbal
communication. The worker may want to suggest some
other possibilities and certainly explain in a
non-judgmental way what is naormal behavior for
children. Should the misinterpretation occur between
aduits in the household, the worker would encourage
each adult to verbalize their impr9551ons and to

"check them out™ with the other persaon.,

OO
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6 @ LACK OF MOTIVATICON is often a problem ascribed to
famlllecrwlth many problems. The feelings ot helplessnéss
and hopelessness that many iamilies nave preéeclude motiva-

tion to change or to believe that change is possible.
Life has been hard; lenely; and poor for o long; perhaps

generatione, that expending the energy to dc things

dlfferehtly, to believe that xndependence and competence
are possible seems beyond their grasp. Some tamilies, no
dcubt “may be,comfcrtable with their,p‘eSent lifestyle
since it is &all they havé known and they are content to
live day to day. They may resist outside influences
encouraging them to go to school or work or tu change.

The home visitor utuallv will not be able to
motivate thece fumllle-. but «/he can assxst them to
dentl‘y,thelrrcwn goais and deve!op erategles,to )
attain them. - 1f the family's goal is to maintain the
status quo, the home visitor can offer encouragement
and other alternatives, but s/he ~<annot make the
needed changes:

For families in which the missing motivation to
change is due to tempcrary depression, poor
seltf-concept, or lack of insight about available
resources, the home visitor can make important
contributions. Again; the fifst step is to help the
family identify long and short-term goals ~ Once they

have been licted, concrete mezsures to indicate
accompllshment of those goals with a flme frame and
personzal respons;blllty for thelr ccmp'etxcn should
be outlined. This process should bé doné as con-
cretely as possible, préeferably in writing, and With
as much family commitment as possibie. Strategies to
enhance self-concept; as discussed earlier, can be
used here if necessary. Acknowledge each small step
in the change process. Pralse the family for new
insights and behaviors that lead toward the accom-
pllshment of their gcal ) Assist the families to use
resources through reférrél, support and
encouragement. As the family sees barriers dimimish,

the motivation to keep gcing will be enhanced. Suc-

cess encourages ongclng efforts and belief that
change is possible.




7 ° SOCIOECONOMIC PROBLEHS are almost universal for
mu!ti problem families. These include substandagg and
crowded housing, low income, unemployment, lack of

transportation; a dangerous énv1ronment for chlldren,

victimization by crime, increased exposure to public

health hazards. (poor qanltat1on, carriers of d;seases,

increased disease), and limited supplies, clothing; food,
toys, and equ1pment for care of the children.

WhHil& the home visitor cannot. provxde the JOb

the money, the new house, or fhe materxa‘ needs of

the family,; what s/he can do is to use referral and

networkxng processes to assist the famlly in us1ng
sll available community resources. These can include
Section VII‘ hqus1ngr(from,the Department of Housing
and Urban Pevelopment); Aid tuv Families with Depend-
ent Children (AFDC); Medicaid; the. local unemployment

office for job training and_ referrai: low cost stores
for child care suppixes, and public or pr1vate agen-

cies_that may. ioan or rent eq01pment provide food,

or_offer_other services. Each community has

resources available to help meet many of the unmet
needs of multl—p“oblem families. Often lccal
churches are a good plicé to start. The worker must
learn how to find and use the community resources to
help families in need.

In uork1ng with young mothers who may have

drppppc ocut of school to have th81r bables,;lt is

impcrtant to encourage them to return to school to
complete their educaticn. Many schoo!l districts now

have programs to accommodate these students. and theI:

children. With a high school dxploma, these young

women are better prepared to care for their chllaren

independenrtly and_to have a higher standard of

living. Child care programs may be available within
the community to parents who are in training, looking
for work, or Worklng These progréméroftén have
extended hours to accomiodaté the needs of working
parents, and the cost is minimal. At the same._ time
the parent has quality child care, the child has an
opportunity for sociaiization and much new learning.

The home visitor can alsoc assist the family to

be assertive in exploring avenues to improve substan-
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dard housing and environmental haza:ds. Referral to
appropriate official agenciss, legal aid, or the pub-
lic health départment may be beneficial. 'f the _
family is in the country illegally; the home visitor
must be sensitive to the various community agencies'
policies with regard to el1g1b111ty for service and

repcrting tc 'aw enforcement.

The wnfker can assist the fam1ly in identaxylnb
employment choices and encouraging a mother to pursue
a job when thut is appropriate. This strafegy,

however; can_be effective only tc the extent that ihe

mother is really interested ir working outside the
home. . A hcme visitor who imposes his/her uwn work
values on a mother who does ngt share rthem will
probably harm the relatlonshlp sheé has cultivated

with thé mothér.




cﬁildren and parents in mult1—r1sk factor fam1l1es Poor
nutrition may be the resuit of l1m1ted,access tc foods
because of econom1c,constra1nts, pecor health habits, or.
lack of knowlédge about proper nutrition. _These chiildren

are often undernourished even though they appear chubby or
healthy. They do_not have to be thin in appearance. Ane-

miz_ is common because of inadequate iron intake. Dental

problems are common because or oottle mouth Syndrome or
lack of dally fluoride supplements Many children consume
large quantities of junk foods because the parents like
them, they are easy to prepare and readilv _availabie:

Many families with itimited budgets try. to prov1de the
highest quality foods pos=1ble» however, because of the

high cost of meats, fruits and vegetables, carbohydrates

often become the major component of the diet. Many of the
programs (e.g., Food Stamps, WIC, and schocl breakfast and
lunch programs) designed to improve nutrition for children
now have tighter eligibility reqUirements sd thét fewer

what then are some strategles for work1ng w1th
families to Improve the1r nutrit1onal status? The
‘1rst step is to ascertain the réasons for the poor
nutr1t1on,, A 24-hour diet diary or log is very help—
fiil to determiné diet deficiencies as well _as. ta use

as a teaching tool for explaining the components of a
good daily diet. Each family member should keep a

diet log for several days and incl!ude all snacks,

regular meals and v1tam1n supplements ) 1f the reason
appears to be a lack of know!edge about good

nutrition, then the famlly shou!d be presented with
the appropriate information. I't the home visitor

does not feel competent in this area, s/he can use

other _community resources anrd written mater1als

Public health nurses, dieticians from local

hospltals,rand staff from health organizations may be
available to help. 1f the nutritional difficulty
seems to be in the parent's preferences and habits,
theén the home visitor's job becemes more challenglng

Again; information about nutrition and child growth

and . development is usualiy helpful ~ Parents usua:ly

want the best for their children and will make

changes accordingly, even though they may not mod1fy
their own health practices. The primary goal is to
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encourage the parents to promote good heaith and nor-
mal grow*h and development in the child.

When the nutrition problem is primarily due_ to
financial constraints, the parents should be encour-
aged to apply for public assistance; such as AFDC and
food stamps, as appropriate:. Additiorai!y, the WIC




program provides coupons tc low income women who are
pregnant, have infants, or, in some cases; have young
children. WIC covers limited itens such as¢ formula;
dalry foods; and.cereals._Many_ccmmunities have food

co-op programs in which families can participate by

contrlbutlng a modest amount of time and moriey each
month for a substantial amount of food. Churches
often haye emergency supplies of food to assist faml—
lies with an immediat¢é need. Again, the home visitor
needs to keep aware of resources available in the
local are=z.

.. There may be occasions when the home visitor
arrives to find that there is no food in the houae
This s2ems to happen on Fr;day afternoons when there

is not time to contact communlty agencies. Often the
worker 1is tempted to give the family money to buy
enough food for the weekend. This is an individual

decisgion that only the home visitor can make{

however, should the home visitor decide to assist
this way, it is advisable to purohase the food and
deliver that rather than the cash. ‘hould this be a
recurren*751tuatlon,,the,chlldren s neecs shoul!d be
considered as top priority ard an immediate referral
to the child prote;t4on agency in the area would be
warranted. While giving the fzrily money to meet the

immediate need is a generous act, it can have detri-

mentai long term consequences For the famlly, it

may mean that someone will always bail them out when
they have a probiem. Dependency can quiokly become a
more serious congern. The family also is saved from
having to assume responsibility for meeting its ouwn.
needs. Over the lgng run; this dependency on others

can_ bhe demoralizing_to family members and reinforcus

theiz . feetxngs of re]piessnecs Worker goals are to
assist the family to find and utilize its own inter-
nal and exterra] resources, to assume

lf respon51billty,,and to feel compefent and

wortnuhlle Activities shculd reflect these g als.




Q ® For some multi-problem famiiies FAMILY VIDLENCE
1s a_fact of lite. Professiona! and paraproressional
heipers must be able to understano the dynamics of family
violence and convey empathy toward the abused wife who may
tind it dlfflCU‘t ior variousz reasons; to leave.an abu-

sive relationship. This is an important area ror ongOIng

inservice for professional and paraprofessional staff.

,The home vzsxtor'é role 1s to cffer support to,,

the abused par ner, erncourage her fQ care for herself
and her children, and help her to find shelter and

ot *her resources as she exprecses these needs.. . S

Because her self-ecteem is severei:y compromised; the

abLsed vife benefits a great deal from demonstrations
of respect; support; and empathy from the home visi-
tor and activities to 1mprove her sense of competence
and worth. It tne chl'dren are at risk of abuse or
neglect or havL been abused/neglected the worker is
required by law to contact the police or the. chilag
protection agency in the a-_a. Because of the com-
plex nature of family violence, the worker should
refer the family to a mental health pFOfESSIOﬁol andi

continue to prov1de emotional support and erncourage-

ment to the tamily. Man/ communities have support
groups to assist abused as well ag abusive parents.

10 € ALCOHOLISH AND SUBSTANCE ABUSE are also concerns
of many multi-probiem families.
The home v;:ltor s 'ole 1s ]1m1ted in thls area

because of the coumpiexity of the problem and the home
visitor's primary goal of Ia0111tat1ng the . groutnrdnd

development of the children.. A major first step may
be just the. 1dent1f§9§§ion ofighe problem and its
acknowledgement by family members. Parents are

relactant to admit that subs*ance abuse and/or alco-
hoiism is affecgtrg thelr daily l;ves and abilities
to func+1on Family mémbére shouid be encouraged to
seex assistance from professionals; hospitals; and

community organizations to resolve the qubstance

abuse problem: Referrals to app roprlate support
g;gups te: g A]cohulzcs Anonymous, Alanon, etc.
should be glven The childrén need to be ascefspd




for th2 effects of substance abuse, since somé par-
ents mzy be sharing drugs ancd aicohol with them.
biscussions and materials regarding the use of drugs,
alcnhai and even préscribed medications msy be help-
tul for those families who have some metivation tc
change harmfui patterns of chemical use: While the
improved functioning of the famiiy is a major goal,
the safety of the chil!dren is paramount, and the Home
visitor needs to direct his/her activities witn that
in mind. If the safety of tne ~hildrén is in
jeopzrdy, for example, because the mother is drunk
each mcrning, a referral to the local child protsc-
tion agercy is indicated.
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work in the home w1th multl—problem ramllles a’mcat alwayw
are faced with some HOSTILITY, DISTRUST, AND FEAR OF OUT-
SIDERS trom family members. Thece negat1ve attitudes may
be the result in part, of prieor unpleasant experiences
with insensitive workers or representatlves of Jaw
enrozceme“t ar .child proteptlve agencies who were per—
ceived as punitive by the family. To overcome this
hostlll*v, fear or dlStluSt requir res great patience anc

sensitivity with the famlly by the worker.

Trust can he built by Showing respect and
génuineness as discussed previously. Folilow through
by home visitors. in doing. what they say they it do.
1s most important. One vzivable strategy is to bring
a promised item the next time the worker comes tQ the
home. Families see th1C as a concrete example of
trustworthiness. Ine time redquired to build trust
may seem endless, but consistent concern and persis-
tence by the worker will be effective in ultimately

establishing a good relationship with the tamily:

The worker must demonatrate to the family that
s/hz is "for" the family. Respect and geniineness
arercerta1n1y essenttal,,however. it is also impor-
tant to minimize any sucial ¢l3ss distinctions such
zS an expensive car s/he may drive or elegant cloth-
ing s/he may wear. A simple, well-groomed appearance

is probably the must appropriate for the home visitor
to present and model for the family:

As the relat\onsh1p between . the home visitor and
the parents; -especially the mother, grows stronger,
clients may begin to imitate in some way the
behaVIOr, appearance or att]tude of the worker.

This situation presents a potent opportunity for the
homerv151tor to facilitate positive change, as long
asz it is based on undériying respect tor the family's
own values.




2 ® LANGUAGE AND CULTURAL DIFFERENCES of agency staff

and clients are serious concerns that present a constant

challenge for effective service cel1very Human service

agencies must attempt to h1re staff members who represent
the culture and ethnicity of the ccmmunity they serve. |f
it is ﬂot posslble to hire enough staftf who are culturzlly
similar to ciiants, then experienced translators,
inservice education programs, and other activities must be
used so that service delivery will be compatible with the
cultural beliefs and practices of ethnic groups served by
the agency:

"The importance of sensitivity to cultural beliefs and
practices cannot be overempnasized. A major blunder in
this area can totally eliminate successfut intervention

with a family. For example, some cultures view our Ameri-

can habit_ ot . summon1ng someone by Crook1ng the index fin-

ger as a benav10r dpprcprlote only for animals. It these
ramily members were summoned in such a mannér by the home
vxs1tor, they would certainly not feel re:zpected and coulc
become hostile and urncooperative. Each cultural group
deserves to be treated with an understanding of their

background and respect for their particular beliefs:

: In_ those cases where fdm1ly crlldredrlng and health
prag*1ces are culturally appropriate but inappropriate

based on current knowledge or law, the homé visitor needs
to help the fam1lv recognize that somé behavior changes

may be necessary. An example of this is the Southeast
Asian practice of "coining." This process mvst be done
with great care; gsensitivity, and explanation, when
appropriate;_about American legal requirements. The

fam1ly should be given the opportunity to explaln their
own beliefs and to discuss treir feelings about necessary

changes

3 ® NON-CUL.'®LIANCE, including MISSED APPOINTMENTS
with the home Vl&ltOF, is ottern a problem with
mult1—problem families. The underly1ng reason for a client
to fai! to comply with a plan or to .eep an appointment
is that she has a difterent set of pricrities from
those of the home visitor. Unless the parent and. the home
visitor share the same goals, means of ach1eV1ng the
goals, and priorities, it is unlikely that the parent wili
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ow through with suggestions made by the worker or keep
intments.

To help the family improve its patterns ot poor
compliance, the home visitor can _develop mutually

agreed goals ani. contracts with the fam:ly: Initially
thxsiqeans determ1nlng the fam1ly s basic willingness
and desire to receive service. Families have the

opt1on to refuse services not part of a court order,
Once fherfamilyfs intérest in rece:ving servicé has
been atfirmed, the home visitor must assess the val-
ues 2nd priorities of the family and use. them as the
starting point for an action plan. If the goals of
the plan reflect only the worker's values, it wil:
surely fail: Families act in accord with their
values, needs and priorities at a given time. What
may hav; been a priority last week,may not be 1mpor~
tant ' his week, and tne famiily will not follow
through with an appointment or assigned task related

to the "old" priority. This seemlngly unpred10tetle

vehavior of problem families is usually very frus-

trating tor profess10nal and paraproressional
nelpers. When non-compliance or missed appointments
occur, tre home visitor should d1_,cusc with the
fam;ly,1ts changing priorities and needs and develop
with them a new plan which addresses their current

Situation.

1f the home vzsltor becomes angry or upset '1th
the famlly for missing an appo1ntment or fa111ng to
follow through on an act1on, this anger may eventu-
ally damage the relationship and the effectiveness of
the intervention efforts. In-service to assist work-
ers to deal with their dnger and frustration_is
important and shouid be a_ pricrity of ageﬁu1ee work-
ing with mult1-problem families. By reallz1ng that
families act. in accord with their own values and
needs, this anger can be red1rected to developing a
current, acceptable plan The worker should not
sssume persoral responsibility tor the
annfCOmpliént" behaviors nor shceuld </he assume that
the family does not Jike the worker.




—=————problems of the home visitor

1 ® Inter- agency protectlon of one's TURF can hecome
a problem for home . v151tors who 1nteract with personnel
from other communxty agencies. These families frequently
receive service from several community resources, and eackh
worker may want te _be that family's primary

1ntervent1onist This leads. to fragmentatlon of services
and much confusion for the family:

It is essential that all professionals and
paraprofessionals work’ng with a family have regular

case conferences to coordinate services for their
mutual famllleq One person may assume the role of
case manager with agreement by the others to facili-
tate the mechanics of the process.

DUfj?gitHe éé%e conference, it is important for all

members to understand ‘he rolée and goals of each of
the others and to discuss their combined impact on
the fam1]y.

If it appears that. dupllcatlon of qervice is
occurrlng, negotzatiow should resolve who will! assume

primary ie: ponsibilitv for the duplicated service.

If it aopears that wor ars bhave conf]1ct1ng goais or
are g;ving the fam1)y cdnfllct1ng 1nformat10n, the

approach that will be Impiemented ]t 1¢71mportant
to the Credxbltgt{ erall workers aFd *o the welfare
of the family that services be coordinated and
complementary.

When Dossibie, ;Oint home visits b?,fyo or three

workers from vurylng agencies can demonstra*e to the

family that there is unified concern and cooperation
with the family:

29 Because of the tnoor Socioeconomic status oi theese
families, many of thém live in MORE BAZARDDUS AREAS of the
city. The workér nay be concerned abhout entering 2 neign-
borhood to make the home visit.

Certa:\ly cve y preCdutlon that would be taken in a

dangercus area should be taken.
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follow through with suggestions made by the worker or keep

appointments.

Ts help the family improve its patterns ot poor

complle ce, ihe,home visitor can develop mutualiy.
agreed goals and contracts with the family. Initially
this means determlnlng the family's basic wllllngness
and desire to receive service. Families have the

option to refuse services not part of a court order.
Lﬂce the fam1ly s 1nterest in receiving service has
been affirmed, the home visitor must assess the val-
ues and przorltieé of the family and use them as the
starting point for an action plan. If the goals of
the plan reflect only the worker’é,values, it will
surely fail. Families. act . in accord thh their

values, needs and orloritles at a given t1mc. what

may have been a prlorlty last week may not be impor-
tant this week, and the family will not follow
through with an appointment or assignéd task related
to the "old" priority. This seemingly unpred ‘ctable
behavior c¢f problem families is usually very frus-

trating tor profe551onal and . paraproressxonal

helpers. _When -non- compl1ance or missed app01ntments

occur, the home visitor should dlSCUSS with the
famlly its changlng priorities and needs and develop
with them a new plan which addréesses their current
situation.

It the home visitor becomes angry or upset with

the family for mlsSIng an appolntment or failing to

foilow through on an action, this anger may eventu-
axiy damage the relatlonbh1p and the effectlveness ot
the 1ntervent;oh efforts. In-servicé to assist work-
ers to deal with their anger and frustration is
important and sShould be a priority of agencies work-
ing with multi-problem families. By realizing that
families act in_accord with their own values and
needs; this anger can be redirected to developing a

current, acceptable plan. The worker should not

dssume perso1al respoh51b111ty tor the
"non-compliant" behaviors nor should s/he assume that
the famlly doés not like the worker.




a. problem for home v;s1tors who 1nteracn with. personnel

from other community agencies. These families frequently
receive service from several community resources, and each
worker may want to be that fam1ly 5 primary

interventionist. This }eads to fragmentation of services

and much confusion for the famlly

1t i§ efsehtiai that all profesSibhals and
paraprofess1ona]s working with a famxiy have regular

case conferences to coordxnate services for the1r

mutual families. Qgeiperson may assume the role of

case manager with agreement by the othérs to facili-
tate the mechanics of the process.

DPuring the case conférence, it is 1@99rtant for all

members to understand the role and goals of each of

the others and to discuss their combined impact on
the family.

[f it appears that dupl1cat10n of serv*ce is
occprrzng, negotiation should resolve who will assume
primary responsibility for the duplicated service.

1f 1t _appears that workers have Confl*ct1ng goa]s or

are giv1ng the_ famey conflxctIng information, the
group should come to agreement about the unified
approach that will be implemented. It is important
to the cred1b111ty of all workers and to the welfare
of the family that services be coordinated and

vomplementary

When pOSSibIe,,301nt the v1sits by two or three
workers fromiygry1ug agencies can demonstratée to the

family that there is unified concern and cooperation
with the family.

) o 2 i éecause of the poor_socioceconomic status ot these
families, many cof them._ 11Y&ﬁ{9 MORE HAZARDOUS AREAS of the

s
city. The worker may be concerned about entering a nelgh—
borhood to make the home visit.

Certainly, every precaution that would be taken in a
dangerous area should be taken.
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Cars should be locked and valuables shculd not be
visible. It is important to park as close to the
famiiy's front door as possible.

If the home visitor sees people or dogs in the yard
or street close by that worry her/him, s/he may pre-
ter to not stop at that time, but rather go to a .

telephone, call the client and reschedule the visit.

It the client (e.g., the mother) with whom the wcrker

had an appointment is not home. but another perscn IS
present and states that the client is expected to
return shortly, the woarker must décide whether to
remain in the home; reschedule the appointment, or
wait in the car tor the ciient's return. The nome
visitor must always be alert to issues of personal
safety.

A self-defense class is a wise precaution for ail
home visitors. Often two workers visiting a family
together minimizes worker concerns about pé€rscnal
satety. At no time shoul!d a home visitor jecpardize
his/her safety.
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BURN- OUT as a consequence. . Each person will experience

burn-out at d1fferpnt times and,ln different ways. For

many workers burn-out causes a dpcline in sensitivity to

families; physical exhaustien, and cyn1c1sm.

vacat1on or a change,In work dutles For the home
visitor whose tamilies rely on their serv1ces

consistentiy, perhaps the key is to bu1ld into the
job descr1ptlan a.-variety of act1v1tles When the
oniy task is working with famiiies, the rate of

burn-out is increased. By rotating other tasks or
allowing for a variety of responsibilities, the rate

is slowed. It is also_important for the wurker to

consider his/her. expectatlonc and sources of
satisfaction: Often the home visitor must learn to

gain satisfaction from the small steps families take

in chunging.

The home v1sitor needs a support system at work

that encourages the appropriate expression of the

worker's feelings and frustrations about the .

families. Whether thIs support comes 1nd1v1dual]y
from coworkgrsfgr in a group setting des1gned to
allow venting and emoticnal support for all workers,

it is necessary to plan this opportunity to prevent
burn-out.

Flexible work schedules. that al)ow home visitors

extra "time out" during the day or week can be very

helpful. Workers must uhderstand the dynamzcs of
stress; xtsrearly warn1ng signs and implications; and
techn1ques for stress reduction. For those workers

who think tha* burn- out is a sign of weakness or

fallure, try toc remember that burn-out occurs onJy

to those who care a great deal and become 1ntense.y
involved with the_ people they serve. Caring and

involvement can be maintained wlthout burn-out 1f

efforts are made to remedlate stress, build a support

system, and take "time out.
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SUMINa:y

Cha]lenges . Prob]ems within the famlly seem never-ending.

The scope of these problems requires the home visitcr to

be knowledgabie in many areas: To some degree, the worker

must be a "jack of all trades"™ inciuding nucse, educateor,

socxal worker, and theraplst as well as a fr1end Compe—
téncé as a home visitor with tnese famllles is developed

with training, sens1t1v1ty,,and,experlence Expectations
of rapid change in the family will probably lead to disap-
pointment and frustration._  Smal!l steps taken by families
should be viewed. as successes both for the family and the

Wo.ker Each should take pride in the progress and con-
tinue 1n the efforts to charige step by step. Wifh the
fcundations of respect and gehuineness, the helplng rela-
tionship has its greatest potential for success.

Problems that deve]op within the relationship can

also concern the home visitor. These include hostility
and d1strust of the ramlly tor outSIders, language and
cultural dlfferences, and,the fam;Jy,s "non-compliance”
with the contracted activities. While it is not always
possible to overcome all of these problems, mutual respect
and vnderstanding by both the family and. the.  worker for
each other may allow many of these difficulties to be suf-
ficiently managed so that an effective relationship may
develop.

Workers often feel frustrated by smal! galns made by
famxlles and by the tremendous amount of time these fami-
lies require. Multiple agencies are usually_ involved and
the home visitor must collaborate with each of the other
workers involved with the family as well as with the
family itself. The home visitor may fee] oyerwhe!med by

h1s/her conCerns about safety, turf and ultimately,,

he/she beglns to experxence burn -out: If the worker can

recognize the strersths of the family, the strengths of
the relatlonshlp Wi . the famlly, and h1s/her own
strengths, he/she will be taking a major step toward find-
ing a measure of sat;sfactlon in working with these
families.  Even_though the effort seems unending and over-
whelming at times, seeing the children grow and develop
normally makes the work worthwhilie.
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